. ER-WM-=300: Rev. 12760 Penosylvania Departmest of Environmental Rasourees
Burosu of Wasts Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection _j ~ 20 "’70 ime Time finish
. ! g -
Name of inspector Ll d XAl N
Company,-installation name 31 £ 0 A* d7 CCX( ?WL
anatiuB
County Municipality ﬁ—uﬁf/l / M

Identification number A &00 (é 3 37 €O g
Name of responsible official W de—mz(w“x, ~
te Tt 7 Q’KWM o Y A<

Mailing addressO - M M
Area code and telephone number LG_&— é?af /‘) a. ¢ W 6J> _

Name of person interviewed _
Title
Mailing address (i different from above} g ATAE

Area code and telephone number

1. Current waste handling method: /U )Q-
a. [ On-site O treatment, [ storage, [ disposal J PBR i
b. O On-site 0O use, O reuse, O recycle, 01 reclaim
c. [ Offsite E].treatment, ‘ O storage, O disposal
d. [ Offsite [ use, ' O reuse, O recycle, O reclaim

2. Amount of hazardous waste produced: S Q @'
a. MU’M\J kg./ma.
b. _ kg.fyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility {include location and type).

Waste Number Destination Facility Location and Type
Doo MM




ER—Jff-30CqRov. 3788

Pam;syhfani: Department of Environmental Resources
Burezu of Waste Managsment

Hazardous Waste Inspection Rehurt

Q 0 QQQ w—PénB

3-20-94

1—No Violation Obsarved 2ot Applicable 3—Not Detarmined 4—Non-Campliance
) Chaptar
Status REQUIREMENT Citation
11 2} 3 75.262
A *Hazardous waste determination, copies available {b}
v Identification number )1}
¥ Hazardous waste shipments offered only to licensed transporters {c)4)
yd Authorization received from TSD facility for wastes shipped off-site {d)
A PA manifest used for intrastate shipments (e)(2)
Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3)
[ Manifests filled out properly and completely {el7)

Manifests routed properly and within time limits (7. days}

(e)(14) or {15}

e NI\

i d Proper U.S. DOT shipping containers or packages Hina
‘ l Shipping containers marked and {abeled according to U.S. DGT {601)Gid
,V /] ’/ Containers of 110 gal. or less marked with required PA label (R i
4 Placards offered to transporter (f2)
\// Wastes accumulated on-site for less than 90 days (o)1)t}
/ Wastes stored in proper-containers and properly marked and labeled {g)(1}6i)
/ Containers managed in accordance with 75.265(q){1)- [l./ {o)(1 )iy
P Containers clearly marked with accumulation date and visible for inspection {gi(1}6iv)
A Records retained at designated location for 20 years {h)
v - Quarterly reports submitted to the Department fi)
[ P Exception reporting procedures followed | (i)
Hazardous waste disposal plan, if required )]
Spill reporting procedures followed {m)(1)
P _Preparedness,_Preventidn and Contingency Plan and implemented (m){5}
4 Special requirements followed for international shipments {o)
) On the job or classroom personnel training program [75.265(f)] (g 1)(6)
/ Drum accumulation area inspected weekly as per 75.265(q)(5) (g )il




E.‘l—-\“ﬂ{; 5: g} . Pemnsyivenia Department of Environments| Resources
Aurssw of Wasts Managemant

Hazardous Waste Inspection Report
Comments — Part G

Date of Inspection 3 —}O ,?O P 0 6 %3 7? 0.3 -
Company, Instaljation Name
Euu:ty - Municipality %“U“V! M_

T . 7 7 /]
'/L"-LA A D /A ’A‘_A ¥ Mib“f_‘_‘.‘ A Pata
7 -
7 = . . — 7
Z\ 2 4 ,’.4.. » r“u o\ ANS A .’_4 .4/*.4 [, /‘ ./. & 1 (1] 4”.—2’

{—/LZ/?O ‘. 'A;‘ ' .H_"” A_Jt_.i QA 4/4/--4 -/ff..f V4
d’U{nM@-«;LWX b, £y bhao T 2

S0 L
) A fetbdaXed 2 —7-70 Mmmff«

T
- . » N
[ 7

U.s. EPA LD Moo

This inspection report is official hotification that a representa tive of the Department of Environmental -
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection

are indicated. Violations may also be discovered upon examination of the results af [aboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations. :

Person Interviewed (signature) o Date

inspector (signature) é/&ﬁm%éﬂ'/&) Date 3 -20 ¢




ER—-\,".’J—:H 5: fia7 Pennsylvarin Department of Environmental Resources
' , Bureau of Wasts Management

Hazardous Waste Inspection Report
Comments — Part G

. 3-20-—§0 ficati PADoE3NT 703
Date of Inspection Identification ber
Campany, Insjallation Name _,l)@eﬂ-“\ ja’(y " :
M;_xﬁ':aﬁty _m / W

' This inspection report is official notification that a-representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) Date .

Vsl P
Inspector {signature} _M (V/ W Date 3 "LO ’2@




BRAEBURN _
ALLOY STEEL vLowerBurrell, PA 15068 412/224-6900

February 9; 1990

Mr. Gerald Tripoli

PA. Dept. of Environmental Resources
Bureau of Waste Management LT
Armbrust Professional Center St
R. D. #2, Box 603-C

Greensburg, PA 15601

J

Dear Mr. Tripoli:

Enclosed is a copy of the corrected Michigan Manifest
with our correct PAD number. I have ‘also sent you a copy
of the letter from Petro—Clean requesting the change.

In regards to the can of gasoline you saw in our shed.
We filtered the gasoline and poured it into our yard cramne

for fuel. Therefore, the gasoline can has been disposed
of per your instructions.

Very Truly Yours,

BRAEBURN ALLOY STEEL

Robert A. Lambermont

Mgr., Engineering & Maintenance

RAL:amm
Enc.

BRAEBURN

Division of CCX, Inc.



PR RO T 554N\ 24 HOUR SERVICE
' 412 279-9556
SERVING THE PETROLEUM AND CHEMICAL INDUSTRIES

PO BOX 92
CARNEGIE,PENNA. 15106

February 2, 1920

Mrs. Jean Lecker

Michigan DNR

PO Box 30241 )
Lansing, MI 48209

Dear Mrs. Lecker:

This letter is in response to our telephone conversation of 2/2/90.
1t concerns the shipment of waste on manifest #MI 1818748B. The
generator’'s US EPA ID No. was incorrect on the manifest. I have
contacted the TSDF, as well as the generator, and they have made
the corrections on their copies of the manifest. The transporter
copy which I have enclosed, also shows the corrected number.,
Please make the corrections on your copy-. Thank you for you help.
Contact me at (412).279-9556 if you require additional information.

Sincerely,

hew Tty

Chris Truby
Waste Compliance Coordinator

CORRECT EPA 1D NO.: PADO04337903



AN AT 1-800.292-4706 OR OUT OF STATE AT 517:373-7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTIHG SYSTEM, IN k
1.800.424.8802 24 HOURS PER DAY,

ALL S
CENTE.. ..

| TGAY A3 AR A et e
1969

4 DNR ‘ Falyre 10 Yig s Pumshable unger

sechipn 299 548 MCL of Secton 10 ¢!

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 126 Pa 1969
OF NATURAL RESOURCES ATT. O3 pis. O res. O PR.OG
Piease print or type Form Approved  OMB No  2050.003R  Expres 8-30-91
A UNIFORM HAZARDOUS T Generator's US EPA ID No. 5 Mamfelst 2 Page 1 Tinformauon rnthg sgadeFd areas
R C ] n r ir 1
WASTE MANIFEST P|A{D[0]0]433i7.9.0. 3 1T H T H g o 3 [isaro " o %
. Generators Name and Maiing Address Braeburn Alloy Steel __A.\State Pi'.anifast Documﬁn\SNumber
River Road '~TSW S
. Lower Burrell, PA 15048 B. State Generator's 1D S e
4, Generator's Phone | 412 )224‘69& ! Tomoe Demi R R
5 Transporter * Company Name 6. US EPA ID Number C. State Transporter's ID p
Petroclean, Inc. [PIA|D G| D. Jransporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number "E.'State Transporter's 1D B
Lyttt F. Transporter’s Phona .. .}
9. .Designaled Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
Michigan Dispossl, Inc. AR
49350 K. I-94 Service Drive H. Facility's
Dearborn, MI 48128 MIDOOP72EB3A] Tk
11. US DOT Descriplion {inciuding Proper Shipping Name, Hazard Class, and 12.Containers
. HM 1D NUMBER). No. |Type Quantity _MWrvVol
:, ®|"X | Hazardous Waste Solid, KE.O.S.
€ ORM-E, NA 9189, RQ(1/0.454) p1}1OfpM] 16]0]010] P [XIO|6]11 B
A . .
T b 1
o
A I T I 2.1
c.
I A R
d. s
I | 171

J.0 Additional Descriptions for Materials Listed Above .~ + - " BEE
? ‘Material’dn Section ¥ : 1ls.'ist Bag house dust

N

- . - .. |K. Handling Codes for Wastes a]
s -, | = Listed Above_ LT

: Yoo, Lt :
- P A 4 ool

15. Special Handling Instructions end Additional Information

Acceptance Code: 112989-ME

16. GENERATOR'S CERTIFICATION: | hereby declare Lhat the contenls of this consignment are tully and accurately described above by
praper shipping name and are classified, packed, marked. and labeled, and are in all respecls in proper condition for transport by highway

accorging to applicable intemational and national government regulations.

1f | am a large quanuty generator, | centily that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree !.have_delqrmlned
10 be economically practicable and thati have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quaniity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 15 available to me and that | can aford,

P o } o l Date
¢ lf'nmed/%d N?{e “7 /"_: w2 A L A Signature 8 . Month Day Year
PR S0ry fetey STELEL. LA /P ,.(J:-"'.zéx.--z,,; 2147 A
'T‘ 17 Transporter 1 Acknowledgement of Receipt aof Matensls o Date
: Primed/Typed Name Signajurd \p Month Dsy Year
| DEAN fogTes ey Xeko L2001 B3
g 18. Transporter 2 Acknowledgement or Recerpt of Materials Date
T Printed/Typed Neme Signature Month Day Year
E
A Lt 11 i

19. Discrepancy Indication Space

F
A
: 7177
i
L
; 20 Facu.lr Owner or Operator. Certification of receipt of hazardous materials covered by thus mamifest excepl as noted wn |
Y ftem 19. ﬁ I Dai: !
Printed/Typed Name l v ﬂ Signature . Manrh/Day Yegr |
L) We \2VY BT )
#
PR 5110
EPA Form 8700-22 {Rev. 8/88}) Rev 9.8F

TRANSPORTER COPY



ERAERURN
ALLOY STEEL Lower Burrsll., FA 15068  412/228-6900

DECETYE ™

danuary 22, 1990 < . JAN 73 g Ii

Mr. Beraald Tripoli

Penna. Dept. of Environmental Recsources
Bureau of MWaste Hanageasent

Armbrust Professional Center

E. D. 2, Box &503-C

Sreensburg, FPa. 13601

bear Sir,:
Enciosed please find a signed copy of Manifest CHMA 333249 returped to

me from Emellp, Alabama by oy reguest. BSee attached letter of reguest
and their reply.

Very Truly Youdre
k L]

BRAEBURMN ALLOY STEEL

!/‘/’;Z /,/4 e 7

Robert R. Lambersont
Mor. Engineering % Maintenance

RAL/ril

Enclosure

Braeburn



e Chemical Waste Management, Inc.

Managerment
e Emelle Facility
PO. Box 55
Emelle. Alabama 35459
205/652-9721

Januvary 17, 19290

Braeburn Alloy Steel Division
River Road
Lower Burrell, PA 15068

Attn: Mr. Robert A. Lambermont

Dear Mr. Lambermont,

I am sending a copy of manifest number CWMA 333249 that you requested on
January 10, 1990.

Sl 1eblmgleT

Glory Mcaboy
Document Control Supervisor

rt



BERAEBURN
aLLOY STEEL Lower Burrell, PO 1505638 Q12228500

r -

January 19, 1990

Chemical Waste Management Co.
Alabama Highway 17
Emelle, Alabama, 35439

Bttn: Ms. Glory Mchboy

Dear Ms. HcAboy,

Per our phone conversation of December Zi. 1989 1'm requesting & copy of
manifest number CWHME 333249 delivered to you on por about June &, 1787.

fur original gemerator signed copy was either not returned to us or we
misplaced it here at Braeburn.

! need z ctopy for Fa. DER records and for ocur records.
Please send to: Braeburn Alloy Steel Div,
River foad
Lower Burrell, Fa. 15048
fttn: Wr., Robert A. Lambermont
“Hgr. Eng. & Maint.

Thank you for your co-operation.

Yours truly

Robert A. Lambermont

Hgr. Erg. & HMaint

t/c; AR.d. Lelik
File.



Traller:
/7

Flease print or type.

H

{Form designed for usa on elita (12-pitch} typewriter.)

AZARDOUS WAS . NMANIFEYSI

(As Required By The Alabama Department of Environmental Management);;::h:/ No. i

4o of/

Form Approved. OMB No. 2050-0039. Expires 9-30-88

JDO-EAPpIMZIZM

CWM Profile Number [ | |

UNIFORM HAZARDOUS 1. Gonerators US EPA ID No. 5 Manifest 2. Page 1 Information in the shaded areas !
. 1 d by Federal |
WASTE MANIFEST pialDlololslaizlzlelolaioitoleis| o law, oot By redera
3 enerators Name an ailing Address . \FRfatas !
Braeburn Alloy Steel Kyle W. Freiberg y :
. Division of CCX, Imc. Supervisor-Hetallurgical
Lower Burrell, PA 15068 Testing/Inspection F
4. Generstor's Phone { 412 ) 224-6900 ;
5. 1ransp_4ﬁerl: Cumpfnyé Nan{l:a c 8. US EPA ID Number
Ecology Chemica Refining Company ke 2
| Nanor, PA 13665 1P IAID[0]6]5]6]3(6])314]2 [ il
7 Transporier Z Company Rame 8. US EPA ID Number Bah 8 =5
2\ Py N e P e, ¥ - u i iR i m
o . i o St S i e o B e £ . * =
"S‘T‘D'asm_rme?mﬁr_ﬂa_me and Site Address 10. US EPA 10 Number EGESTELE ) 5 Z
CHEMICAL WASTE MANAGEMENT, INC. T i Bl
Emelle Facility Tk = &;.:
Alabama Highway 17 at Mile Marker 163 : - i ik = 4
Emelle, Alabama 35459 ALy D 00106 2) 24 614 (F205/652=G72 =
12. Containers 13. 14, 4
11. US DOT Dessription {including Prapar Shipping Name, Hazard Class, and ID Number) Total Unit x
: No. Type Quantity Wt/ Vol
8.  Waste Hydrochloric Acid Sclution/Corrosive Material - UN1789 5
(D002) — (waste water, hydrochloric acid, earth, iron and P b
pineral oil) CWM Profile Number-  COL-D—49940 |2 1013101 Flo| /| Seio e s
x o
CWM Profile Number bl ! 1 ] |
J -3

CWM Profile Number

ks
pacial

In case of an emergency, or any

andling Instructions and Additional lr\formaion
Please send Generater No. 2 Copy to:

Generator address given above — Attention:

problems with this shipment, please

contact Daniel R. Haber, Ecology Chemical & Refining Co. (412) 864-5237.

Mr. Kyle W. Freiberg

Supervisor-Metallurgical Testing/Inspection

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and 1abeled, and are in all respects in proper condition for transport by highway
according te applicable international and national government regutations.

I | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat 1o human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort 1o minimize my waste generation and selest

L

the best waste management meihod that is available 10 me and that | can aiford.
Printed/ Typed Name Signamgre P Month Day _Ye:
.| Creh U0, O/ Fasko~, 7
yielA/ Fve heva - .
; 17.Transporter 1 Acknowledgement of ﬂec\ej;pf of Marerials _ ( ) v / )
A Printed/Typed Name Signature - o Month., Day VYe:
Y Miclan (T Minncl - -
P Cihae : M fiINne L . g
a 18.Transporter 2 Acknowledgement of Receipt of Materials
E W/Tvpad Neme Signature o Month Dsy Ye
== AP W
Ll e o . T e ittt euicts e it B e W A e
: 19.Discrepancy Indicat.. 1 Space
F
A
[
[}
: |'_ _
: ; 20.Facility Owner or Operator: CQniﬁmionff ﬁcelm.o{ hazardous materials covered by this manifest axce ﬁs noted in ltem 19.

- Month_ Day



Form Approved. OME No. 2050-0028. Expires 9-30-8&

r;':ﬂease_prw\l of type with ELITE type (12 characters per inch)in the unshaded areas only GSA No. D246-EFPA-O
United States Environmental Protection Agency Please refer 10 the /nstructions for
Washington, DC 20460 Filing Notification before completing

thisform. The information requested
here is required by law (Section

\’ E PA Notifi cation of Haza rdous Waste ACthlty 3010 of the Resource Conservation

and Recovery Act).

Comments BT
C =T W AL H [ [ -
\\ TIEE i [f'
[ b4 \.‘JH#-, 1 ”:r“ﬂ i i
oty =
Date Received,, R =/ )
Instattation’s EPA ID Number Approved {yr. mo. i~;‘,=‘¥)’:g’ _:; - 5"} = g-_..s !
[ 174 c|- il (ST
F : 1
I. Name of Installation .
Rlelale|g|u|eln| |AlL|L o]y Slrlele|c] |D]|w ;
Il. Installation Mailing Address
Street or P.O. Box
C. A
AR |V |E L Klotald
_C
4o
Hl. Locatio
C
s S| A o PR AlBloe |V e
City or Town - State ZIP Code
C . N
s|SlAalm|e| |A|s Aldle |V il
1V. Installation Contact
Name and Title ffast, first, and job title) Phone Number farea code and number,
[
2Zﬂmdé’ﬂn—-ou7 Ao |s|elnlr 17|zl 2 2|4V |50 |o
A. Name of Installation’s Legal Owner L B. Type of Qwnership fenter code)
C
R(C X1 ||V <. : (oR porR ATE
VI. Type of Requiated Waste Activity (Mark "X" in the appropriate boxes. Refer to instructions. m
A. Hazardous Waste Activity - Lo B Used Oil Fuel Activities

@ 1a. Generator .1b. Less than 1,000 kg/mo. D 6. Off—Specmcatlon Used Qi Fuel ’

] 2. Tran sporter : U _fenter "X’ and mark apprapnare boxes below)
U 3. Treater/Storer/Disposer . - Lo e -
O a. Underground Injection o T e SN IR [:] b. Other Marketer e

O 5. Market or Burn Hazardous Waste Fuel
{enter "X~ and mark appropriate boxes below)

* [ a. Generator Marketing to Burner . . O 7. Specification Used 0|I Fuel Marketer for On site Burner)
[ b. Other Marketer . : Who First Claims the Qil Meets the Specification

O ¢. Burner

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or oﬂ-specrhcanon used o.rl fuel is burned. See mstruct:ans Iar defmmans of cambusuon dewces v

O A, Utility Boiler ) ’ E] B. Industr:al Bonler D C Industrlal Fumace
Vill. Mode of Transportation ftransporters oenly — enter "X’ in the appropriate box{es)

o Oa. Generamr Marketing to Burner - e -

E] c. Burner _ e

Oa air Os.rait Oc. Highway U p.water {JE. Other (specitys

1X. First or Subsequent Notification

Mark "X’ in the appropriate box ta indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
natification. If this s not your first notification, enter your instatlation's £EPA [D Number in the space provided below.

C. Installation’s EPA ID Number

D A. First Notification M B. Subsequent Notification fcomplete item C) p |A D s, |O 14 3 3 l - i ?. o

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsclete, Continue on reverse



J.oo.. ID — For QOfficial Use Qnly
C ' ) T/A[ C
w

X. Description of Hazardous Wastes {continued from front)
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

from nonspecific sources your installation handles. Use additional sheets if necessary. .
1 2 3 4 5 6
7 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFA Part 261.32 for each listed hazardous waste from

. specific sources your installation handles. Use additional sheets if necessary. r-:.g° _
13 - 14 15 i .16 0 . 17 18
19 . ] .20 | 21 . _ .22 | 23 ¢ 24
-25 . 26 L 27 - 28 ) .29 ) 30
“ - . was,test.LEhter the f@urlaiéit number from-40-CFR Part 261 3;’:: for eacl'.l chemi'ca:l:“s'ulr:?ta_ﬁce .

C. Commercial Chemical Product Hazardous

nal sheets if héégs's'ary

“Tyourinstallation handle$ which'may be a hazardous-waste, Use add ] :
31 L-,32 10 .33 : 1. 38
37 0, {. a8 39 - 0140 .42
a . :
LT 43 .- e &8 E T T e Rl . 48
Pait 261.34 for each hazardous waste from hospitals, veterinary hos-

D. Listed Infectious Wastes. Enter. the four-digit number from 40 CFR

+~pitals, or medical and research laborataries your installation handles. Use additional sheets if necessary.
S w o e B - D e T e o L R R L <

~:I'certify under penalty of law that | have personally examined and am familiar with the information submitted in
-ithis and all attached documents, and that based on my inquiry of those individuals immediately responsible for
‘! ‘obtaining the information, 1 believe that the submitted information is true, accurate, and complete. | am aware that
_-there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title {type or print) ‘Date Signed

Signatyre
” A Lamsegrion T
/MW éfz‘;ﬁ g f P12 827, 12/22/27

EPA Form 8700-12 (Rev. 11-85) Reverse




' W O waps 1285 777 i
it O e f g,
Pennsylvania Department of Environmental Resources

Bursau of Waste Management 6. i

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection _[2 — 1459 Time start |20 Tiimiei: il S[ « 00 PR .
Name of inspector W @W

Company, installation name WM aﬁ-@o—u %ﬂ/ ngu- ‘?,'/CJC' )( S e
Location %am M 4

County . Municipality E:OMML

Identification number PA D OO(-P > 3 7 CPO 5

Name of responsible official M ?ed/wu&—?/\rww—vc&*

Title %/l 77 Msiwdevance 9 &'\AW

Mailing addrgss RAM-{/'L W S YUan w ﬁ\'—i—«-«m MPN‘OGV

Area code and telephone number ("H D) 224 -6 Y00
Name of person interviewed /343“0' Mwwi :

Title
Mailing address (if different from above) S:ﬂ’\’m_-c_,

ER—WM-—300: Rev. 12/88 /

Area code and telephone number

1. Current waste handling method:

a. y[)n-site O treatment, [J storage, O disposal O PBR
b. O On-site O use, O reuse, [ recycle, O reclaim
c. [&0ffsite [J treatment, [J storage, CS-isposal

d. [ Off-site O use, [J reuse, O recycle, CJ reclaim

2. Amount of hazardous waste produced:
a. kg./mo

b. 2727 ngyr.- ( cﬂao-m..o, o\ﬁt,)

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and typel.

Waste Number Destination Facility Location and Type W
06| M W M Deaton _ (et
&ﬂ@@u@é@z

Doo| NS
' []




- "

ER—WM—300: Rov. 3/88

Pennsylvania Department of Environmantal Resources
Bureau of Wasts Mansgsmsnt

Hazardous Waste !nspection Report

MM\_ 2 ) ) w”ﬂurs — Part B

12147

1—No Violation Observed

2—Not Applicable 3—Nat Determinad

4—Non-Complianca

_ Chapter
Status REODUIREMENT Citation
11 2] 3|4 75.262
v Hazardous waste determination, copies available )]
v’ Identification number {c)1}
v Hazardous waste shipments offered only to licensed transporters ic)id)
v Authorization received from TSD facility for wastes shipped off-site {d)
/ PA manifest used for intrastate shipments e)2) .
v ~ Disposer state manifest or EPA format manifest used for out-of-state shipments {e)3}
\A‘ Manifests filled out properly and completely iel7] _
e Manifests routed properly and within time limits {7-days} {e}(14) or {15)
‘/’ Proper U.S. DOT shipping centainers or packages 1))
\/" Shipping containers marked and labeled acgording to U.S. DOT (F1)00)
\/ ’_ Containers of 110 gal. or less marked with required PA label {£)(1)n)
J/,/ Placards offered to transporter ' {(2)
vd i Wastes accumulated on-site for less than 90 days (@)1
/ Wastes stored in proper-containers and properly marked and Iabeied (g )i
[ Containers managed in accordance with 75.265iq)(1)- [l_/ {g)(1) i)
v Containers clearly marked with accumulation date and visible for inspeetion {g)(1)6iv)
ot Records retained at designated location for 20 years ih)
v Quarterly reports submitted to the Department (i)
v Exception reporting procedures followed (i)
v Hazardous waste disposal plan, if required {}
) Spill reporting procedures followed mi(1)
T Preparedness, Prevention and Contingency Plan and implemented {ml(5)
al Special requirements followed for international shipments (o)
Vd On the job or classroom personnel training program (75.265(f)] (@) 1)i8)

Drum accumulation area inspected weekly as per 75.285(q)(5)

(gH 1))




-

_ ER—WM-—309: Rev. 3188

W TSD Facjlities ——Starage {Containers)

Penrsyivania Degartment of Envirenmental Resources
Bursay of Wasts Management

Hazardous Waste Inspection Repart

1214 -K9

1—Xe Yiolation Obsarved

(3-Not Appiicabls 3—Kot Detarmined

4—Non-Compliance .

Chaptar
Status REQUIREMENT Citation
11 2131 4 75.265
‘// Containers managed to prevent leaks and spills. (qi(1}, 14)
// Containers are compatible with waste stored. {q)i2)
‘// Containers are closed during storage. {q)(3)
_,/ Container storage area inspected weekly for leaks, deterioration, etc. (fll(ﬁl,.
v Containers halding ignitéble or reactive wastes are set back 15 m (50 ft) from property line. (q)(B) .
_// Satisfactory procedures followed for handling incompatible wastes. (q)7), 8)
// Incompatibie wastes segarated or pratected from other materials. {q){9)
j.‘{antainers accumiation areas have containment system capable of collecting and holding spills, leaks, and | (g}{10)
_|=Tprecipitation.
/ﬂntainment system has impervious base free of cracks. (q)(10)i)
_/'E/fﬁcient drainage provided frcs: Base ta sump or collection system. - s 5 tq]ﬁﬂ)ﬁif 3
| Containment sufficient to contain volume of largest container or 10% of tatal valume of all containers,
- whichever is greater. (q)(10)iii)
_// Run-on inte containment system- prevented, g1 1)
| Seilied or leaked waste and accumulated precipitation removed from sump or collection system with suffi- | {g){12)
+/|cient frequency to prevent overflow.
L At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, | (q)(13)
Vv bases, and soil decontaminated or removed,
» Indoor accumulation of reactive or ignitahle waste with less than 20% solids meets height and configura- . | {g}{14)(i)
d tion criteria (<6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle space),
/ Cutdoor accumulation of reactive waste with less than 20% solids meets height and configuration criteria | {g)(14)ii)
< (=<9 feet high, 16 ft x 16 ft, 5-foot aisie surrounding group, 12 ft access wayl.
,/K Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. | (g){14){i)
V Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria }<9 -
v feet high). {qi14) i)
‘// Containers labeled to accurately identify hazardous waste contained. Act 97
Section
403(b)(2)
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- " - 2 . : M -
Eﬂ-:WH—Jli: 8187 Pwansylvanie Jeoartmewt of Envirn?ﬁanl Aezourcas . '

Bursaw of Wasts Manageroent

Hazardous Waste Inspection Report
Camments — Part G

/Z“fq"‘H identification Number PAD OO('( 337 qD}

Campany, Installation Nama

County _U_)\@M Municinalty _ Lbren (Sunell .

Date af Inspection

S 12—l -&9 .

?DWQW EPA TO Mo, wao ¢

'-!\ g @\WMJ A /Mwwa:/
;@Q,,,.a(p&e,

A TeLP ot fr K04 MMMM

__@M_M%%M
. ‘U:EEQEmE / )

) A o baate ﬁeﬂu,w (2= G pelonpirledzeo
mmw ¢

= N ,' ' . (Ca-vu‘{t)

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
-inspecrion are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, canﬁrming any viola-
tions indicated herein and listing any additional violations.

= =2
) 7
Person Interviewed (signature) W fM Date 7 -’// /s /ﬁ%

. Inspectar (.signature! - - /M%ﬂf’&‘ Date / 2 ~/ (P'EF?



EE R

ER—WM--315: /87 Pesnsylvacis Departmant of Envireamextal Resourees
Bursan of Wasts Management

Hazardous Wasts Inspectian Report
Comments — Part C

Oate of Inspection /2 - [L'L% Identification Number P ADOO (‘[3 3 170 3
Company, Installation Nams W"W d%"’l Al ¥
County UJW Mummpahty iﬁ""""t (St Q.

Owird o ((conXr) ~
D Ornt 2-25A4] oneenited to EvilleQlalonny (CLOM)
- #ewMA 333244 ngw Copes

_WM«Z@Y bacspnnd ) . O
‘-f‘-f’ gy /U O- V. ﬁeﬁw RO -

a\ },(0(2[ d;m:(; (10 drunns) :ﬁﬁ pen ‘L‘OM o
Tt AP Aot A lZ--H—’X’ﬁ ‘ e

&

. This inspection report is off' cial notification that a representative of the Department of Enwranm )

. Regources, Bureau of Waste Management, inspected the above installation. The fi ndmgs of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory

. -~ analyses and review of Department records. Notification will be forthcoming, confirming any viola-

" tions mdlcared herein and listing any additional violations.

Persan Interviawed (signature) ] Date

: Inspector (s-ignafu;el- /W& W S * Date [2 _{(#Hc‘if__




ER—-WM-—-315: 8/87 Pennaylvania Osgartment of Environmental Resaurces
Burssw of Wasts NManagement

Hazardous Waste Inspection Report
Camments — Part C

Date of Inspection | 12 ¢ —F7 | Identification Number _ PA’D OO0 ¢3 37 ?O =2

Company, Instailation Nama ﬁgﬂ,&w 4@63 s34
Caunty _ﬂl&d@i&'_&_- Municipality M W

Ctmet )
a\_,Ug; DO ﬂFMmMW M-
A4 /W @Mwwma
,&/ﬁm‘n,&w WMMW
_M
('S—, wﬁ,MmW W&W
{ ol Mh@fo«t@

lggM Mﬁﬂuamm
1&»4/}5&‘0«_,(/

N\

7

M&«Mm’tfpfiwmi/&ﬁga;

This mspgc o report official nor.'ﬁca tion that a representative of the(/ Departmenr of Environmental -
Resources, Bureau of Waste Management, inspected the abaove installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection

are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional viofations.

Person Interviewed {signature) Dats

Inspector {signature) : /wm: Date J2—(¢ '%97
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ER-WM-115: 8187 Fllnni"ml Mepartment of Eavirusmental Rmurnn
Burean of Wayts Management

Hazardous Wasta Inspection Report
Camments — Part C

Date of Inspection (2—( LP‘% {dentification Number P A 0 OOL‘[ 3 37 i 03

Campany, Installation Name MM m""\ W ,
County M— Municipality d/m WQ

.Sk 7T, adcar/m//o-/z,\ - L
‘This inspection report is official notification that a representative of the Department of En wranéenrai ).
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed {signature} — Date

| [nspectar (signature) ywvy }q’b(wdc‘; | Date /2~ /‘P 4 ‘ —
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lEH—WPl-:H 5: 8137 . . Peansylvania Department of Environmestal Resources
Bursaw of Wasta Manageent -

Hazardous Waste Inspecticn Repart
Comments — Part €

Date of Inspection | / 2l (‘&% Identification Number pM 0 0 (7'[3 3 720,3 .
Aoe b

EZ’::;“\' Mj} g Dpe”  Muicipalty 0 Lprer [Surnell.
) Crpmenn St
T Slin farcilil pasoe Tl %ﬂ@gﬂ&

This inspection report is official notification that a representative of the Department of Environmental .
Re.;;ources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification wiill be forthcoming, confirming any viola-
“tions indicated herein and listing any additional violations. :

=7

Person Interviewed Isignaturei Date / )/, // %//.//

Inspector (signature] )’PM Date / 2"'[ W‘% —

& T -V
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ER—WM—300: Rev. 12/88 Pennsyivania Department of Environmental Resources ( :.m,,
Bureau of Waste Management

Hazardous Waste Inspection Report

Generators — Part A
Date of inspection ? _ ? /'?ﬁ lT&&smn [ ',3 < Time finish 3 30
Name of inspector M ( /(_u— ‘ ; R
Company, installation name é"/&i/b""""/\'\ UO«QQ@W\ /-Ctu& J--Gﬁb"\f ¢ C}( ﬁ"‘-ﬂ
Location /Y]’L@Afv\ KQCJ“D—J a
County (L u/.._ X e L/t/\ﬁ-ﬂ//‘\Mummpallty Xe—w»-vp wp
Identification number OA @ Go (‘[r 3 7 C?O 5>
Name gf responsible official QQW M'L’VVLC\;(
Title /\{M“*‘K,{A (/7 WV(AAMY farg@~~2¢ , ‘!( MWM
Mailing address M QEKPC’ ‘(’% QC‘EH‘}Q :ﬁu&k@/L G'LVV@C.O p
Area code and telephone number (K{ : 2—\ L?,q» 070 (0 GJ

Mame of person interviewed ﬁLd‘-'U' M’Mu}{‘
Title See
Mailing address (i ditferent from above) SHAPNB

Area code and telephone number

1. Current waste handling method:
7 On-site O treatment, B/stnrage, O disposal CJ PBR

a
b. O On-site O use, OJ reuse, O recycle, OJ reclaim
c. [ Offsite [ treatment, O storage, = disposal

d. O Off-site O use, I reuse, % O recycle, J reclaim

2. Amount of hazardous waste produced: : ﬂxkai EAF frelt
o (Lol [0G | duat W £-1-%7

b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Wzs? Numher Destlnatmn Facility Location and Type_

002./0001 e ‘e b 5. ‘"
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ER—WM-—300: Rev. 3/88
+

Pannzylvania Department of Environmantal Rezourcas
’ Bureau of Wasts Management

Hazardous Waste Inspection Report

Generators — Part B
(3 il aﬂﬁw At ¢

7-9-59

1--No Viaglation Ghserved

2—Not Applicabla 3—Not Detarmined

4--Non-Compliance

_ Chapter
Status REQUIREMENT Citatian
11 2] 3 75.262
o Hazardous waste determinaticn, copies available (b)
\/ identification number (AR}
] Hazardous waste shipments offered only to licensed transporters {chid)
A Authorization received from TSD facility for wastes shipped off-site {d)
T PA manifest used for intrastate shipments (e)i2) .
A Disposer state manifest or EPA format manifest used for out-of-state shipments {e}3)
o Manifests filled out properly and compietely (e}7)
o Manifests routed properly and within time limits (7.days) {e){14) or {15}
4 Proper U.S. DOT shipping containers or packages (NN
L Shipping containers marked and labeled act_:ording to U.S. DOT (EN )
] Containers of 110 gal. or less marked with required PA label {B)(1)(w)
A Placards offered to transparter (fi(2)
v Wastes accumulated on-site for less than 90 days g1
\// Wastes stored in proper-containers and properly marked and labeled fgd M)
1~ Containers managed in accordance with 75.265(q)(1)- Il_/ (g}t 1)tii)
" | T Containers clearly marked with accumuiation date and visible for inspaetion {g){1)fiv)
\~| Records retained at designated focation for 20 years (h
v~ Quarterly reports submitted to the Department (i
v’ | Exception reporting procedures follawed {il
e - Hazardous waste disposal plan, if required il
- Spill reporting procegdures followed ) {m)(1)
/ Preparedness, Prevention and Contingency Plan and implemented {m}{5})
4 Special requirements followed for international shipments fo}
4 On the job or classroom personnel training program [75.265(f)] {g)(1}6)
Drum accumulation area inspected weekly as per 75.285(!;)(53 (g} )ifi)




ER—WH-30%: Rev. 3/88

ﬁ«,{u@(;—m ALL o,

‘Penasyivenia Department of Envirenmentai Resources
Barsaw of Waxts Mansgement

Hazardous Waste Inspection Report
aci }IES — Storage (Containers)
AR

7-8§-87

1~No Viclation Ohsarved U 2—Not Applicabie 3—Nat Detarmined 4—Non-Compliance
Chaptsr
Status REQUIREMENT Citatian
1] 2| 3 75.265
Containers managed to prevent leaks and spills. {gitny, @)
A Containers are compatible with waste stored. (q)(2)
Cantainers are closed during storage. (Q)i3)
Container storage area inspected weekly for leaks, deterioration, etc. (qit5)
Containers halding ignitable or reactive wastes are set back 15 m (50 1) from property line. {q)iB) .
A Satisfactary procedures followed for handling incompatible wastes. {g)(7), (8)
A Incompatible wastes separated or protected from other materials. g9
| Eontainers accumiation areas have containment system capable of collecting and holding spills, leaks, and | {g)(10)
precipitation.
LEontainment system has impervious base free of cracks. {100
foﬁicient drainage provided from base to sump or coilection system. (g)(10Mi)
,Runtamment sufficient to contain volume of largest container or 10% of total volume of ail containers,
whichever is greater, (@)1 9)iii)
v Run-on into cuntajnment system. prevented. {qi11}
Spilled or leaked waste and accumulated precipitation remnved from sump ar coilection system with suffi- | {g)(12)
cient frequency to prevent averflow.
LAt closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, finers, | (g)(13)
| bases, and soil decantaminated or removed.
indoor accumuiation of reactive or ignitable waste with less than 20% solids meets height and configura- . | (g){14)i)
~d tion criteria (<G feet high, 8 ft x 8 ft., 5-foot surrounding aisle spaca).
Outdoor accumulation of reactive waste with less than 20% solids meets height and configuration criteria | (q)(14(ii)
v (=8 feet high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way).
A Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. | (g)(14)(i)
Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria ) <9
d feet high). Q) 14iii)
Containers fabeled to accurately identify hazardous waste contained. Act 97
Section

403(b)2)




ER—-#¥M—~315: /87 anqlum: Devartmewt of Envimamentai Rezaurcas
Buresw of Waste Management

Hazardous Waste Inspection Report
Camments — Part C

Cf — 8 ’_{,67 Identification Number PA D OO (-ﬁ 3 )37 Cl'fo 5

Date of Inspection

Campany, Installation Name @W‘-L&"M ﬂﬁmm () oz J‘j CCX | ch-c

County (/{_) Qﬂm(’j/ﬂtﬁz\ﬁ (ﬂjiuqlc.paluy M G«u/l/\.‘ﬂp C Cai.

A—)M ey "

d ') WWMMMWW

?—\CLWMJ WWWW VIM

WMW KOG [ dust. bove e

/V\M a/'-—w-cyr 1210 8’70

3\ WMM gl o7 //é/MW

~HUWM% ol lpop ou—M

pedh il led [ ignan B
%\%m@&a wwmm

MMM@/M o Lowr o,

."'\ St plus b bomois Gt o M/;’M /P

Aoiis - asX—eorallii a2 DO. T @poomed /Zg'-mwi

ot le . 'iﬁmMW\Mn

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are /ndicated. Violations may also be discovered upon examination of the resufts of laboratory

analyses and review of Department records. Notification will be forthcoming, confirming any vicla- .

tions mdfcared herein and listing any additional violations.

" Pérson Interviewed (signature) ] Date

Inspector (signature) . WM Date 7-& Ff?



Cammonwasith of Pennsyivania
Degartment of Environmaental Resources
Bureau of Wasts Managamaent

Eh—*.M—129: 188

Inspection Repart Camments

7 _,dr//m Identification Number WMJ& ¢ 337 ?Oj
e e

CompanyiFacility;Site Name '/W'u% M)
Heiritrocs, Comt.
73(4%«/{\/ A cil g7 E il Y . %m
02l Ufmele oA e pom o f z:)ﬂwa%c%
L{)'—\ Wﬂ/{fﬂw m MWW{ '
00) Weo®rl oo f VoledleV 2o 0 poterel
Ryl it s atet g Ry 4
ddooedl S VACT Jis ~ e P
WM—»{ MM o " (L= ¢ Mm
e basunn 0 U v

N (s i T o« X ¥rocals,

D 1Y A e e ¥ pabocn opdte s s

UMMU&/W e,

—

In the ““Requirement’’ Section of this inspecrion report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use tne Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management. inspected the above installation. The findings of this inspection are shown in this report. Any viola-
tions which were observed during the inspection are indicated. Violations may also be discovered upon examination of the
results of laboratory analyses and review of Department records. Notification may be forthcoming, confirmin g any violations
indicared herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation nored herein.

Signature by the person interviewed does not neccessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person Interviewed {signature) : 2 Date 3
. : h \ : —
Inspector (signature) Waﬁﬁ Date ? OC %
’ -£

Omma




Eh—VoM-129: 1,88 Cammonwaaith of Pannaylvania
- ' Department of Environmantal Resources
Buresy of Wasts Managamant

Inspection Report Comments

?‘ JJ} _% | Identification Number pM 0 01{ S 3 7 QO 3
ls, il

Date of Inspection
CampanyiFacility/Site Name / W

hY

= W At Los EAF‘U/MM:/\ WMCW

In the ““Requirement’” Section of this inspection‘report, each listed inspection itemr may provide aniy a brief version of - .
its corresponding obligation as described in the bedy of the reguiations. Flease use tne Chaprer citations listed on this inspec-
tion report as a reference ta obrain a detailed description of compliance requiremnents, " - B e

wit" o This inspection report is official notification that a regresentative of the Department of Environmental Resources, Bureau

tions which were abserved during the inspection are indicated. Violations may also be discovered upon examination of the”
results of laboratory analyses and review of Department records. Notifica tion may be forthcoming, confirming any violations
.-« indicated herein and listing any additional violations. - - - DT AT ey s e T v .
+ 2.~ This report does not constitute an order or other appeatable action of the Department. Nothing contained herein shall be
. ... deemed to grant or imply immunity from legal action for any violation noted herein. <~ R e T O
.7~ Signature by the person interviewed does not neccessarily imply concurrence with the findings on this report, but does

' acknowledge that the person was shown the report or that a capy was left with the person.™s. ... . ... e —eR

E A

T N

-

o - R T B hezea i B R

Person lnlten;iewed lﬁgna:urei ) ) n © Date - - ST
Inspectar tsignature] __ i _ WM Date ? "'t? "? ? .
‘ _ _ —




ER—'WM-.315: 9/187 Punnsylvumu Daoartmant of Eaviranmental Resourcas
Buresu of Wast» Management

Hazardous Waste Inspection Report
Camments — Part €

_’J\/ /i? Identification Numuer pA Z] OO(‘[ 3 3 7 ? Oj

Oate of Inspection
Campany, Instailation Name W MO—G
County (A.) M—/ . Municigaiity M W O&(t\

D) (ernt) alod goen §-7-07 &WW
%MMW LA (020 0‘7400{&«0 MWW

w-a,dj(j@
witho 90 Ay, w/teu mem

o%aw Lo g bl o7 Lcti,o 7S, l(aZCq\(t\CA(z)

QX A AN ST
: WMMW W)Qg ‘B MWW%&{_W
%AM Db o g T WMM Tl T mu%u/»«—.
I.QLTJ?——@«_L Oo-vxm/\m,c WMAWL-. %@ﬁ
%/) ca oo latior o A eldi 7§1. 2—62—@\(')(&)
A el m—/y?/é (Q(gj (5) .- '
i\m Oeceiticn 10,17 % Ut(,ﬁa, i
i e i eoyde ek
a7 52-—65_64
W«Q (4\ [/0—1?,\ %M«m
-—C}/WM o (wér)
Lot M /ﬁwm% R Py ria

Th:s .-nspecrion reportis off‘ c:al notification that a representar:ve of the Department of Enwronmen mlC )

R ;’“'_Resources, Bureau of Waste Management, inspected the above installation. The findings of this
: inspection are shown in this report. Any violations which were uncavered during the inspection

e

t:ans mdlcated herem and I.r.srlng any addftfonal walarmns A - S S e

RN [OSS e -

i _-.-.-,'_,, P

o s e e
Date o

Fersun Intemewed (s:gnature] ' R "~
i M % BT A

lnspectur (sxgnatural




Pannsyivania Davartment of Environmantal Ressurces

ER—WM-315; 2187
Bureau of Wasrs Management

Hazardous Wasta Inspection Report
Camments — Part C

Date aof lnspection ? ¥~ g? Identification Number pA"O C}@(‘C 3 3 7 4’03 :
Company, Instailation Name W @/Q/&M M
County (/\ ) W Municipaiity M W %

U o0t Ceact)
3 (en)anea That !«M ann Cnptiotis i X T n i
Y OV NTTRS 5 Yosar oo lef

=, Genva
‘F\ % Wx/r M/(c”/é/ Mwmmf‘ww/ﬁ
T Aelo~. 25 Lél(@\(/)(m _ :
5\ @(WW% d(ﬁ((é?ff//?()z,\ p__gp(cuwﬁssswq
O(MMNMM L M‘XM ”WQ""W B
75‘ 263 a
@ Yo o AW M{M M@M
JMU&WW/L M U011 E\M/v-«ck% M

C&M,M/M_MM MWW (/L@;u/
Mwmmcm\w

" This inspection report is official notification that a -‘representative afgre Department of Environmental
Resaurces, Bureau of Waste Management, inspected the above installation. The flndlngs of this
inspection -are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the resufts of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations. .

Date -

Person Interviewed {signature) : c -
Inspector (signature) / ,&(AJ % W Date q —~ & - 0(}?__




ER—WM--315: 3187 . Pannsyivania Daoartmant of Environmantal Rescurcas
Burasu gf Westa Managemanc

Hazardous Waste Inspection Repart
Camments — Part C

Oate of Inspection ?‘/g’# C?§ Identification Number /0/40 00 ﬁé 3 S 7?0) =
Camgany, Instailatian Name WM J M ‘ = . .
County WVV\MM Municipality %“"‘M e ll Ca‘:'} .

Voloateo T Cente) -
7) O Levwe gf the elec Wi prc fonnivee (818
nt i el fo Lo Tip 7S. 265 (2 (13), .
8/14%-0\47249@-&/;@ s M”EWM
filbino o gno e, 2CFTd) o atn’ oot
%WWMW‘ Yoo
2l o 0N (Dot o il g0 o bevpngond conity
MW@U“iﬂ/mwM— o0 fa 000 a9

po il b LETe s 75 26 g1 (1) L) -

Voo wliroed) oo prmpele pube ail Jotell ..

- A %M/MW MW S, Q_,a.-v«..alcf li-f'(r/'
nneeilion pood Qe Uiy (959 Mol 7 Jptrr,
VRIS =Y VIRV 5V > T TN o> gl (end)

' This inspection report is official notification that a-representative of the Department of Environmental
Aesources, Bureau of Waste Management, inspected the above installation. The findings of this ~
inspection are shown in this report. Any violations which were uncovered auring the inspection
are indicated. Violations may also be discovered upon examination of the resuits of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations. :

Person Interviewed (signature) Date -

Inspector (signature) -~ WH ¢ : Date «j _Tﬁ%
, L _




ER—WM-—315: 3/87 Pennsyivania Dsoartmant of Eavironmental Rescurcas
dureau of Wasie Managemant

‘Hazardous Wasta Inspection Report
Camments — Part C

Date aof Inspection q _ X/iyé |dentification Number PAO QO (1( S 37 ? O}
Ol v, L Cenl

Company, Instailation Name M&%ﬂ/‘\
Coumy __(J f T Ll Muni::’pgty/ L rre /v Mﬁ&ﬁ‘

QD Cen ) Upu pbnolll oo B s, boo X oA tba.
oA MAWW s/ /30\474&424 7_02;

L\%WW& /ﬂaﬂwm
;wum}té’{mi/\ Mﬂﬂ/mm o A8 e
M«(M wraale o 7z M of G
a//v\m Rovog B, LOOO V&—g)///mo/ I

U 8] .
" This inspection report is official notification that a-épresenrative of the Department of Enw?-onmenzgf/ ¢ m;e,
Resources, Bureau of Waste Management, inspected the above instafiation. The findings of this :
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may aiso be discovered upon examination of the resufts of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any vicla-
tions indicated herein and listing any additional violations. :

Parson Interviewed (signature) n : Nate -
Inspectar [signature) N /W@{MA_ Date ?—"09 "&0/7




Pannavivama Jecartmant of Environmaatai Rezources

El—4M—315: 287
3ursau ar Wasts Aanagemant

Hazardous Wastz Insgection Renort
Camments — Part C

q (?' % fdennn::tmn Numaer p’4’fo JO (/3 3 7 ?O )

Campany, Inszailation Name W ﬁ//{,ﬂ—m W
*___—-_-.‘-_-—-._ ~
U A Aoz li Municfgjiry g M ij :

Oate aof Inscection

Caunty

C ittmeim # 2o (co—v\%\
EANETE. Wmﬂ/ MW_A%M&Y\

2 WW @//«wﬁ@/ww&k Mm

Gk-—n_/umj

C,(J)OO—*\/H_ MJ LM en Pt M/L/M/V‘MM
(f,u? F’Q?U M ﬂ,ﬁ/vw@vvvr MW

J b o ppeite,
/\/(D’M,%Md‘% Mé]Ma/&JWJM ~

- =l o B e Rt
N2 Bt pn AT Mhm
20 Mo 1f Jne WWWW -y

Thr.s inspection report is official notification that a ‘representative of the Department of Environmental
Resources, Bureau of Wasrte Management, inspecred the above installation. The fil ndmgs of this

_ inspection are shown in this report. Any violations which were uncovered during the inspection -
i-‘-f are indicated. Violations may also be discovered upon examination of the results of laboratory
o ana!y.ses and review of Department records. Notification will be farthcomrng, confil rmmg any viola-

- e

Uons indicated herein and listing any additional violations. SRAL 29 sl
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- COMMONWEALTH OF PENNSYLVANIA @%N

PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
ENVIRONMENTAL PROTECTION
Bureau of Waste Management

Armbrust Professional Center
R. D. 2, Box 603-C

(412) 925-8115 Greensburg, Pennsylvania 15601
July 14, 1988
% :ﬁﬂm
LA
CERTIFIED MAIL NO. P. 799 280 066 feRh ﬂ”“é‘\v ﬁo
Braeburn Alloy Steel, Subsidiary of CCX, Inc. Rr = < 25 1388
Main Road PG

Lower Burrell, PA 15068
ATTENTION: Robert Lambermont
Re: RCRA Inspection
EPA ID No. PAD 004337903

Lower Burrell City
Westmoreland County

NOTICE OF VIOLATION

Dear Mr. Lambermont:

A Resource Conservation and Recovery Act (RCRA) inspection of the
subject facility was made on June 24, 1988. Pennsylvania Department of
Environmental Resources is enforcing the requirements of this Act for the
U.S.E.P.A. in Pennsylvania through an agreement with the EPA. Regulations which
are equal to or more stringent than EPA's have been passed by Pennsylvania and
are found in Act 97 "Pennsylvania Solid Waste Management Act," the Act of July 7,
1980, PL 380 No. 99, 35 P.S. §6018.101 et seq and Chapter 75 "Solid Waste
Management Rules and Regulations" SECS 75.260-75.265. This letter is to notify
you of the violations that were noted at the time of the inspection.

1 Bag house dust (K061) was stored on-site from June 23, 1987 to
December 10, 1987. Additionally, from December 10, 1987 to
June 24, 1988 approximately one cubic yard of bag house dust
remained in the dust collection box. You should transport all
hazardous waste within ninety (90) of the accumulation date.
Any additional dust stored inside the bag house or spilled on the
ground should also be cleaned up and properly disposed at this
time. This is a violation of Section 75.262(g)(1)(i)(2).

2. The bag house dust (K061) should be stored in DOT approved
containers. They should be properly identified and dated.
Any drums or other containers should be properly sealed to
prevent spillage or leakage. Hazardous waste storage
containers should be inspected weekly to verify the condition

of the containers in the storage area. This is a violation
of Section 75.262(g)(1)(ii),(iv) and also Section 75.265(q)(3),(5).



Braeburn Alloy Steel -2- July 14, 1988
Subsidiary of CCX, Inc.

3. Several manifests were not available during this inspection to
verify delivery of the hazardous waste to the treatment storage
or disposal facilties. If you cannot find the (TSD) signed copies
of the following manifests, then you should file an exception with
Harrisburg to document all steps taken to verify the proper
receipt and disposal. Please document the disposition of the
following manifests:

(a) Manifest document numbers PAB2403774 and PABO046513 to Mill
Service Inc.

(b) Manifest document number MI0888702 transported by Metropolitan
Environmental to Michigan Disposal Inc.

(c) Manifest document number CWMA333250 transported by Ecology
Chemical to Chemical Waste Management.

You should submit photocopies of all misplaced manifests to this
office. You should store all manifests, quarterly reports, and
exception reports for a period of twenty (20) years from the date
generated. These are violations of Section 75.262(h)(1),(2) and
Section 75.262(j)(2).

4. As of June 24, 1988, five (5) hazardous waste quarterly reports were
overdue. You should properly complete quarterly report (Form 55) and
submit to Harrisburg for all of the previous five (5) quarters along
with a cover letter that clarifies the late delivery. This is a
violation of Section 75.262(1)(1)(ii).

A reinspection of the facility will be conducted on or about
August 15, 1988, to determine if the above listed items have been corrected.
Failure to comply could result in legal action being taken against you.
Penalties for violations can be assessed from $2,500 to $100,000 per day.

Failure to abate this violation may result in legal action being
initiated against you.

This letter does not waive, either expressly or by implication, the
power or authority of the Commonwealth of Pennsylvania to prosecute for any and
all violations of law arising prior to or after the issuance of this letter or
the conditions upon which the letter is based. This Tletter shall not be
construed so as to waive or impair any rights of the Department of Environmental
Resources, heretofore to hereafter existing.

This letter shall also not be construed as a final action of the
Department of Environmental Resources.



R

Braeburn Alloy Steel -3-
Subsidiary of CCX, Inc.

July 14, 1988

If you have any questions, contact me at the above number.

Sincerely,

2

Gerald Tripoli
Solid Waste Specialist

GT/jao

cc: Central Office
Chron
epa
Regional

Westmoreland County File
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Hazardous Waste

Quantity Notification

Business Name

BRAEBURN ALLOY STEEL

Business Address

LOWER BURRELL, PA. 15068

EPA ID Number

PAD004337903

Hazardous Waste Generated

0 - 100 kg/month

- 100 - 1000 kg/month / /

e ecr——

1000 kg/month or more / X

Vice Pres.-Operations

sm@a Title
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< ~ER—WM=100: BI87 . . Pwnnsyivania Decartrrent of Exvirswments! Rassurces

Buroau af Wasus Mehugement G’QN

Hazardous Waste Inspection Report

Generators — Part A el Moty
- Berelurg M
Date of inspection _P- =2 (‘C J' e start pAp, 3() Time finish 1.%.,' (-( S’
Name of rnspector ./C ol / ﬂ)’lm 4"’(~
Campany, mstallatmn name ‘éfkﬁ.&,(]‘tm u(&gd}v‘ M A'/u-(.’w 7 (C X /Q'V"C

Location Q/M Lo /( oo \741_,\94/1 ﬁoubw

County (? ) &AW Municipality ;‘pc‘-ﬂ-“e/\ &ML,U C‘r:t\_/
Identification number (p/ﬂ. N CC <3 >> 7 CZ C3

Name of responsible official Q e F X[\/MA L\-E/L%Lcm\/%—

Title

Mailing address %(ut:v\ 2o L. ‘XCW /_))/U\A/LQ,Qp /’) [ 5T 06 &
Area code and telephone number (-%( 2,\ 224 -690 0 . '

Name of person mterv-lewed B—/C"f-""' mﬂw

Title Q‘/‘V\/ﬂ o7 oo SLOW A

Mailing address rir dlffanmt fr(Bm above) O S M/l E

Area code and telephone number

1. Current waste handling method:

“a. [ On-site | treatment, - (J storage, ] Hispusal O PBR
b. O Onsite O use, O reuse, O recycle, [ reclaim
N Offsite O treatment, O storage, [ disposal
d. 0O Offsite [ use, O reuse, O recyc[e 0O reclaim

2. Amount of hazardous waste produced: | M M M
a__ 3000 wime. £ A F(Auwit) clooedl.

b. kg.fyr.
3. Types of hazardous waste praduced by Hazardous Waste Number:
1 : 3 D ? . .
Kok  Bcoor, DGa™7 | e
) . ) \}55‘“ R »)
4. Are hazardous wastes transported off-site by the generatar? [J Yes 9/ No @\!\?\ X €

WAl - |
CCC ' @QW - ﬁgo "@Q’%
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{ER—WM_300: Rev. 2/88

Passsylvasia Dacarweat f Esvirsamental Ressurces
Baresa of Wasta Managemenat

Hazardous Waste Inspection Report

(=295

IR/I :

e (1000 gm0 E

1—No Yiolation Obsorved (Z/-lut Apglicable 3—Not Determined &—Non-Compliance
. . Chapter
Status REQUIREMENT Citation
1] 2| 3|4 : 75.262
/ Hazardous waste determination, copies availabie {b)
A Identification number {edn)
A Hazardous waste shipments offered only to licensed transporters (c)4)
A Authorization received from TSD facility for wastes shipped off-site {d)
A PA manifest used for intrastate shipments (e)2)
yd Disposer state manifest of EPA format manifest used for out-of-state shipments {e}3)
4 Manifests filled out properly and compietely {el7)
\4/ Manifests routed properly and within time [imits (7.days) (e)(14) or {15)
e d Proper U.S. DOT shipping containers or packages (e
\/" ) Shipping containers marked and labeled accarding to U.S. DOT ()01 i)
s [y oA Containers of 110 gal. or less marked witl-1 required PA label {F1 )i
Placards offered to transporter {fi2)
A~ Wastes accumulated on-site for less than 90 days {g)(1}G)
| Wastes stored in proper- containers and properly marked and labeled tg) 1))
o Containers managed- in accordance with 75.265(q)(1)—(3) {g)( 1 )iii}
+~] Containers clearly marked with accumulation date and visible for inspeetion {gliT)iv)
v " Records retained at designated location for 20 years (h)
‘_A/Qnamzriy reports submitted to the Department {i
q/Exceptiun reporting procedures followed 0
- Hazardous waste disposal pian, if required m
—T Spill repq_rting procedures followed {m](1)
‘// Preparednes's, Prevention and Contingency Plan and impfemented {m)(5)
._A' Special requirements followed for intemnational shipments {o)
v On the job or classroom personnel training program [75.265(f] {g)(1}(B)
vy 4 v/ﬁ_wmulatinn area inspected weekly as per 75.265(qg)(5) (g){1){mi)




/ "
"“E!’-—WM—JUS: a/87 Pennsyivaniz Deoartment of Envirenmaental Resources

. Bureau ol Wasta Management

Hazardous Waste Inspection Report

'/-_3,L.(LL€L£'V‘LV\ @E;S&gzhnes — Storage (Containers and Tanks) - L-> Lft”

L‘ﬁ—ﬂun-Cnmph"auu. #—Cnmplian:a. ri-—Hut Applicahla.—%—ﬂut Determined

Compliance Chaptar
Status REQUIREMENT Citation
1 2| 31 4 75.265
L
"I Containers managed to prevent leaks and spills. (g)(1), 14)
/ - » 3
P Containers are compatible with waste stored. - (gh2)
Py
Containers are closed during storage. iqi3)
| Container storage area inspected weekly for leaks, deterioration, etc. (gh5)
|~
< } Containers holding ignitable or reactive wastes are set back 15 m (50 ft) from property line. (giE)
//‘ Satisfactory procedures followed for handling incompatible wastes, ‘ . (q)(7}, (8)
/V Incompatible wastes separated or protected from other materials. ' {q)(9)
// Containers and tanks labeled to identify accurately hazardous waste contained, QE&%?,
Co : 403(b)i2)
. |/ Precautions taken for tanks holding ignitable, reactive, or incompatible waste or material, {r(2)
] Tanks managed to prevent leaks, rupture, corrosion, or atherwise failing. {r}3)
Uncoverad tanks operated to ensure at least 60 cm (2 ft) of freeboard. {r)i4)
Uncovered tanks equipped with an overflow alarm and an overflow device to a standby tank with a capasi-
ty equal to or exceeding the freehoard requirement. r)id)
Continously fed tanks equipped with a means to stop the inflow. (r)(5)

Containment structure with a capacity that equals or exceeds the largest above ground tank volume plus | [nI6)
a reasonabie allowance for precipitation based on local weather conditions and plant operations provided
for liquid storage in above ground or partially above ground tanks.

R, oy

Waste analyses and/or trial tests conducted on hazardous wastes substantially different from wastes previously | (r)(7)
: treated or stored; or chemically treat hazardous waste with a substanually different process than any .
J previously used in that tank.

Discharge. control equipment inspected once each operating day. ' (.rHB}m :
Monitoring equipment data inspected once each operating day. . {r)(811ii)
JLiguid level of tanks inspected once each operating day. ‘ © | (R8Min)
Construction materials of tanks inspected weekly. (r)(8)iiv}

Construction materials of discharge confinement structures and area immediately surrounding inspected weekly. | (rHB}v)

All hazardous waste removed from tanks and related appurtenances at ciosure, {r}(9)
Placement of ignitable or reactive waste only with the Department’s approval. ({10}
Covered tanks in ‘which ignitable or reactive waste is treated or stored meets NEPA buffer zone

requirements. [rX17)

Precautions taken for handling ignitable, reactive or incompatibie waste or materials. {N(12), (13)




Pranxyivania Decartment of Exvirosmentsi Reasurces
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Hazardous Wasta Inspection Report
Camments — Part C

e —< K{ W : [dentification Number pAD G O (/ 3 37(?0 3
Company, Installation Nams /—34«(Lf / Mtin ( &(- ) r‘m—c (7
W,Z/’lmﬂ/,{tfu-/ M[Tr{n: ipality %w’ff [AC {/l/L(’,éj

Date of Inspection

County

ﬂ'\ &&QA_MML/(W i
LY O T oo s s :L»..:«Qp O thmn oy
2\ Recol ol Loci e cimmmeTliéh  Cimo
TS U UJ«%YZ\ /3. M%ma—r/\j‘w@u
/«ATzﬁLgMcrf/Kg—c*—L/L E—Oy(c/u ,
N codo we ot ey M(Mﬂ —
A%’«Mue ALt K a,cm_/u/)q L ;uzu
N Tl gl Ll Ao a0 Qé]efT'L
/rm,(ﬂ\ ;4(/\/1/1/(,6( S S W %cﬂ é"ewj‘/{x}-w
A QAL,@,. (95 7 '
Wpe M M@WW MWLLMM/U
Y O Re o200 o plo SH & Dot (Qopned
'Jonreled) ol oo FoiQ. O
S\ e oo Mo-c/( M ~b U»f'ﬂjﬂ '
m Tty oane Lo fro nesmored,
) (9" ponlecedd i MW@Q\AW
O cdoas o w@‘fif M QM/LM umb«

‘ 0‘—'\4.(,4\.4%
i W)

This inspection report is official notification that a representative of the Department of Environmental
Resaurces Bureau of Waste Management, inspected the above installation. The findings of this
mspecr:on are shown in this report. Any violations which were uncovered during the inspection
 are indicated. Violations may also be discovered upon examination of the resuits of laboratory
analyses and review of Department records. Notification will be for:hcornmg, conf’ jrming any woia-
‘tions indicatred herein and I:srmg any addjtional violations. i o

) Person lnterwewed {s:gnature} /// ”// /,Z—»u/éwdﬂ ,fé—» _ Dat:e / —Z 4/.?//'

- Insper:;_ur {signature) //%(A/t L./(// @ﬂ &ﬂLML - Date é’ -2 (/ _ %
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- BRAEBURN
ALLOY STEEL LowerBurrell, PA 15068 412/224-6900

August 2, 1984

Pa. Dept. of Envirommental Resources
Bureau of Solid Waste Management

P. 0. Box 2063

Harrisburg, PA 17120

Gentlemen:

Enclosed please find an updated Notification of Hazardous
Waste Activity.

Sincerely yours,

— ——-BRAEBURN -ALLOY-STEEL

%’)
Donald L. Ry
Vice President=

)

A5 Siga

erawﬂ;:m e e

i

DLR/rlk

Enclosure

SBRAEEBURN.,

Division of CCX, Inc.



. Pennsylvania Department of Environmental Resources
P

BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Kev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

1 INSTALLATION'S EPA 1.D. NUMBE

Pl Al plolols]33]7 ]9 0|3 : :
[I NAME OF INSTALLATION

Braeburn Alloy Steel Co.
111 INSTALLATION MAILING ARDRESS

STREET OR P. O, BOX

CITY OR TOWN ST. ZIP CODE

15068

Lower Burrell
{V._LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

MURNICIPALITY

CITY OR TOWN ST. ZIiP CODE COUNTY

Lower Burrell
V INSTALLATION CONTACT |

15068

Westmoreland

MAME AND TITLE {lsst, first, & job titis) PHONE NO. fares code & no.)

Vice President-Operations 12

212 14 116 19 10 |0
Vi OWNERSHIP

A, NAME OF TNATALLATION'S LEGAL DWNER

CCX, Inc,
B. TYPE OF OWNERSHIP

{enter the appropriste letter into box)

F=FEDERAL M= NON-FEDERAL M _
Vi SIC CODES (4t in oder of pririy) R R s e e T
: A.FIRST - C.THIRD

Tapecity : )

3]3]1] 2} ™ Rolling Mills - Tool Steel {pecity)
B. SECOND D. FOURTH
. r oy

01419 3“’”#”) Electric Arc Furnaces oecty)
V1L TYPE OF HAZARDOUS WASTE ACTIVITY ¢
m ‘A. GENERATION D €. STORE D E. TRANSPORTATION G G. REUSE, RECYCLE, RECLAIM

; . {COMPLETE ITEM 1X}
D B. TREAT D D. DISPOSE D  F. PERMIT BY RULE : D

IX MODE OF TRANSPORTATION (transporters only)

D A AR D B. RAIL D C. MIGHWAY D D. WATER D E. OTHER [specify):
X EXISTING ENVIRONMENTAL PBQ’ERAM PERMITS
A. NPDES (Discherges to Surface Water)] 34 D. PSD (Air Emissions from Proposed Sou,

H. OTHER {specify):

o alo]olo]1]4]ole 6l5(3]|0]7]0]o]4 oAt
B. UIC {Underground Injection of Fluids) E. SOLID WAST '

LL L

i s
3 L S

Sanitary Discharge

¢ € RCRA (Hazardous Wastes) F. OTHER

X1. TYPE OF NOTIFICATION,

Mark X" in appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity, or notification of a change of
%eréegg)lnformation, hazardous waste handled, or haezardous waste activity. If you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-
1 5

O A. FIRST NOTIFICATION [0 C. DELETION OF A WASTE [C)  E. DELETION OF AN ACTIVITY
B. CHANGE OF GENERAL INFORMATION X! D. ADDITION OF A WASTE ) F. ADDITION OF AN ACTIVITY

CONTINUE ON REVERSE



XII DESCRIPTI ON OF HAZARDDUS Y WASTES (Contmued from frontJ ’

A. MAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Emar the four—tﬁpn nurnbor from, !‘-'S 261(hllzl far mch listcd huardou—:. mm
from non-spocific murw: your instafistion hancﬂas. Use addlﬂonalshoetsif necessary, ’*_ e o . . -

N B EE I a | N ©

_ <

csemﬁ/ under penalty af Jaw that I have personaﬂy exammed and am fam.-liar w.rrh the mformatmn submrrted m th:s and aﬂ
~aftached documents, and that. based on my. inquiry of those’individuals immediately. responsible.: f ,
) believe that the submitted information is true, accurate;and complete, " I am -aware: tnat:
wbm.'ttmg fafse mfarmat:o neludi ng the pombrhhty or‘"'ﬁne and impnsanment.

SIGNATURE




" UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region 11l — 6th & Walnut Sts,
Philadsiphia, Pa. 19106

SUBJECT: RCRA Inspection: 'BQAE'Buﬂ..N Aoy Steer
FAD oo 433 790>

FROM: James N.
Environm ineer (3AW22)
TO: File .

P ad .. g T
THRU =(g Peter Schaulﬁ&w \L/b‘ ' )
Chief, Waste Enforcement Section (3AW22)

DATE: 12 )i6le3

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS
INSPECTION REPORT.
WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION OF

THESE VIOLATIONS.




& Cerugd/

7 PJFHONE CALL  [TJoiscussioN [JFIELOTRIP,  [JCONFERENCE
! RECORD OF
! COMMUNICATION [J OTHER (SPECIFY)

(Record of item checked above)
B8

o | FR%@%#’?LM) ok DATE/Z/_éé’S
SUBJECT (/l/)/ R (//{'ﬂ?éf/zéﬁ ) T"“E/-'&C’ L d
/gMAZW /J/Z(é-% 5&/ WD OC #F33 FFAZ }

SUMMARY OF COMMUNICATION (7 =

é

crctiocloll Biwclorr 72 Megere aereeal of i ggﬁfi

,é{fa,( Ll o 1&{4({? L0 WA/;MM/ 7:1.?44/&:*—1 aZ. /o«;’yp«a—o-—a&«.’pﬂoﬁ_

CONCLUSIONS, ACTION TAKEN OR REQUIRED

R TR T UL B N UL M L TR L O Ut o e S P PRER R ot oF v DRI LR TS0 TE i DT LU T, P T AP )
s s . .« ha .o 1 g a7 RN . i )

INFORMATION COPIES
TO:

e

EPA Form 13004 (7-72)

REPLACES EPA HQ FORM B300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.



C\/QJ
!
HAZARDOUS WASTE LHSPECTION REPORT -

1.7
. Generabors — Part A \\/
1
o ' ,
- - ( ok > // ' Wil . .
Date of :msn"ctlon 0 / C? Time start ¢ 00 Time finish -O.6

Magme of inspector ;gk/%/é& A M’(J

Company, installation name- BA—M,&-J{A/\/K_ ﬂ(/’aﬂ,‘bq %—Q

sacation YW a P Wrssen Aol Ls

county_ [ A, P ony yONA) Municipality v\éﬁ«u_r%zl qum_p Q ﬂ
Identlflcat::.or' numbar ﬁA D OO( gB 7 ?0 5
Name of responszble official . D E‘\A—A'e—d\ @.

ritle l/c,c,x. QMWQL\)L 7 ?)/I“ uva,&w_.,

lMailing address /k’Lz/v:—‘x Q&(]g 0 !z\-'tkjhcj”ﬁ L/LA/C,LP

area code and phone no. Z—{/Z pEDS L[ é; ?C) () .

Name of porson interviewead @m@&p @%v\_

Title l/‘ p . O(}Q,Q,/\.,(ax—m

Mailing address {if differeunt from above) . PM” K\
. NG Y L L—

Area code and phone no.

l. Current waste handling method:
a. [/ On-site [/ treatmeny [/ storage, /7 disposal
b. ./7 on-site [/ use, // reuse, // recycle, L7 reclaim
c. J%Ef-site A/ treatwment, /7 storacge, /:\?/dispas-al
4. [/ off-site S 7 use, /7 reuse, /7 rec}'cia, L./ reclinim

Anount of hazardous wasile produced:

- 00d Mo ny ey
wh oo d ', - . @- /(10 . f‘/’[]);“[r"_;fq’@?:\‘} ‘:‘:..'!‘r{ ;, E.
b. . kq.fyr. //l}.
fi ]
i Ny 7y
Tvi w6 of hazardous waste proeduced by Hazardeus Waste Debov: i i 7 ,Q&'}

Keel, KOe: ,ﬂ 602

ardaus L AngerLe Y oolf-uite L oty Toanevaam . /ST Yoo /'i','//'-.-ln

Qﬂb.é,(/ Lot
ciw-w/yf oy



A HABARDOUS WAL THSEPECTLION REUORT, Faclllly Hame fi g o i

. Gencrators -~ bart B - n % )
' Date  {O-Y-§ % .
i - NoM-CopMPLINICE, 7~ CoMPLIANCE |, 2 —NOT ApoLieanLe, L -Hor DETERIRIED : ==
CoMPLIANCE - ' ClAFiL
TATUS REQUIREMEW . . CITAT!
THAERE . - [75.26
v Idcnti:fication number . (e} (1
Hazardous wvaste shipments offered only to 1icensed transporlers (&) (4
\/ Authorization received from Tsp facility for washes shipped off-site (a)
‘// pA manifest used for intrastate shipments (e (2
/1 Disposer state manii=st or EFA format manitest used
for out-oFf-state shipmants (e) (1)
vV Manifests filled out properly and completely _ (e) (3
A | | hanifests routed properly and within tima linmits {24 hours) <t (e) (-
o Proper U.S. DOT shipping containers or pachages {(£y C
/ . ' . . )
| shipping containers marked and lakoled azeoxding to U.s. DOT LY (1
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Braeburn, Lower Burrell, Pennsylvania 15068 - (412) 224-6900

November 7, 1980

E.P.A. _ Region III
P.0. Box 1460
Philadelphia, Pa. 19107

Attention: Ms. Shirley Bulkin

RE: EPA I.D. No. PAD 004337903

Dear Ms. Bulkin:

On August 13, 1980, Braeburn Alloy Steel submitted
EPA FORM 8700-12 ("Notification of Hazardous Waste Activity'")
to comply with RCRA regulations. Item VI A. Generation should
have been checked.

Please make the above correction on your records.
This action and letter will_gopnfirm my phone call to you this

date.
Very truly yours,
BRAEBURN ALLOY STEEL DIVISION
C. C. NELSON
Plant Engineer
CCN/djv

cc: H. Becker
D. Ryan



[0 Soassun

Braeburn, Lower Burrell, Pennsylvania 15068 - (412) 224-6900

April 27, 1981

United States Environmental Protection Agency
Region III

6th & Walnut Streets

Philadelphia, PA 19106

Attention: Ms. Shirley D. Bulkin - Chief, RCRA Administrative Support Section

RE: BRAEBURN ALLOY STEEL - EPA I.D. No. PAD 00433-7903
REF: Your letter dated 4/14/81 (Received 4/20/81)

Dear Ms, Bulkin:

Since November 19, 1981, we have contracted to have all of
Braeburn's Electric Furnace Dust hauled away by a licensed hauler

Mill Service Inc. - E.P.A. I.D. No. PAD U0483-5146). The slag generated
at the Electric Furnaces and disposed on the plant site has_been tested
(EP Toxicity Analysis) and results show that the slag is not a hazardous
waste. Therefore it will not be necessary for Braeburn to file a Part

A Permit application.

Very truly yours,
BRAEBURN ALLOY STEEL DIVISION

2.2, 7(2,4&1/

C. C. Nelson
Plant Engineer

CCN/djv

cc: H. Becker

D. Ryan ’1},}a
J. Sack d .(%9
W&
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m UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
"upaoxed‘p REGION 111

. 6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

qnOEiANy
 Agenct

o

April 14, 1981

Cecil Nelson

Braeburn Alloy Steel

Main Road

Lower Burrell, Penna 15068

Re: Facility Name: Braeburn Alloy Steel
EPA I. D. Number: PAD 00 433 7903

Dear Mr. Nelson:

Region III of the Environmental Protection Agency (EPA) is currently
reviewing the accuracy and completeness of information submitted under the
Resource Conservation and Recovery Act (The Act) concerning hazardous waste
management activity. EPA has received a Notification of Hazardous Waste
Activity (EPA Form 8700-12) for the above facility which indicates that this
facility treats, stores or disposes of hazardous waste.

To continue operating after November 19, 1980, all facilities which treat,
store or dispose of hazardous waste must have submitted a Part A permit
application (EPA Form 3510-1, 3) to EPA by that date. As of this date, EPA
has not received a Part A permit application for this facility. If you have
determined that this facility does not treat, store or dispose of hazardous
waste, please send a letter to that effect within ten days of receipt of
this letter. This request is being made pursuant to Section 3007 of the
Act, 42 U.S.C. § 6927.

I1f you have any questions, please contact Joan Henry at the above address or
call 215/597-8751.

Sincerely yours,

Shirley D. Bulkin

Chief, RCRA Administrative Support Section
Permit Enforcement Branch

Enforcement Division
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Please print or type with ELITE type (712 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79y._ ‘
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

SEPA _

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left, If any of the

INSTALLA- information on the label is incorrect, draw a line
I::ﬁ':;g_EPA through it and supply the correct information
EaDOO3337203 in the appropriate section below, If the label is
| NAME OF In- i complete and correct, leave Items |, Il, and 111
- STALLATION below blank, If you did not receive a preprinted
INSTALLA- 0 e e £ S s o S 24 D SRS label, complete all items. “Installation” means a
. Tiow S 5 single site where hazardous waste is generated,
. TSL"AESGS 15018 treated, stored and/or disposed of, or a trans-
g porter’s principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
uL oF 1!:W°S::'AL- o L E e {Section 3010 of the Resource Conservation and
= Recovery Act).
S|FOR OFFICIAL USE ONLY
E COMMENTS A RECION T
"] o5 -
o= .HJ.
=|C Qlod sl -l
15 |18 - 5
INSTALLATION'S EPA 1.D. NUMBER APPROVED ':};:'EMW
.= 4 s Ta] € 7 g :
FPLADOLO B AT DI AP T8
112 T I - 3| 1a 3 -
I. NAME OF INSTALLATION
B|R|A|E|B|U|(R|N A|L|L|O|Y S|T|E|E|L
30 ¥ - _ 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
?__________..___
15 | 16 as
CITY OR TOWN ST. ZIP CODE
c
4 O|W|E|R B|U|R|R|E|L|L PlA[1]5]0(6]8
15 |16 - 40 |41 A2 | AT - 51
STREET OR ROUTE NUMBER
[5|M|A| I|N| |R|O|A[D| |B|R|A|E|B|U[R|N
15 |16 - LE]
CITY OR TOWN ST. ZIP CODE
_(;LOWER B|U|R|R|E|L P|A]1]5]0]6]8
15 |16 - 40 1 4z | a7 51
IV. INSTALLATION CONTACT
Y;;/\]‘ ornjgrLd NAME AND TITLE (last, first, & job title) \/ OFEX £ 7700 PHONE No. (area code & no.) 23
S L 1% P I Y P Y3 Y 1P I3 4 3 s[1]2]]2]2]4]]e]o]o]o|f& A
1518 Slas - as| |5 - s | [5z2 - 55 .«g,)
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
I
E%CONTINENTAL C|O|P|P|E|R & SIT|IE|E|L I|N|D|. T|IN{C]| .
E 15 |16 - 35
8] (enterint ot NE BT box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es)] JHN
= .GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M =
M = NON-FEDERAL [Jb. unDERGROUND INJECTION
0

QA. AR .El]B. RAIL

[(Je. Hicuway
&3

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this

E A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[:]E. OTHER (specify):
&5

is your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



I.D. - FOR OFFICIAL USE ONLY

wiHA dd d 433490 [3Eh

£l - 73 |14 |18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a 5 6

EX) - 6 73 - 26 3 x 78 FE) . 3 EE) - 76 5 |
7 8 9? 10 11 12

EZ) - 7 EE) 5 26 | 23 - 7% 2= - 28 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 G ya 15 16 17 18
|

K|0o|6|1l AT S

FE) I T} 23 - 26 23 - 6 23 - 16 23 - 26 23 - 26
19 28 o 21 22 23 24

B = 26 23 S 7€ z3 - 26 23 26 23 - 26 23 - 26
25 26 27 28 29 30

F5) - 26 23 - 26 23 - 76 23 = 26 FE] - 26 23 =% |

' HOV.l3Q '

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 ' 26 ra_! - 26 23 - 26 | 23 - 26 23 - 26 23 - 26
37 38 39 40 a1 42

23 - 26 23 - 26 23 = 26 23 - 26 23 - 26 23 = 26
43 LT 45 46 47 48

23 - 26 23 - 26 = w 26 23 - 76 | 23 - 26 z3 —

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

Fx) - 76 [z3 - 76 23 28 3 - 76 FE3 76 E5) )

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) ﬂ o fp o
087 ~ g hdad.

(Doo1) (Doo2) (Do003) (Dooo)

X. CERTIFICATION

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mmmg false information, mcludmg the possibility of fine and imprisonment.

Lfded 3-21-5¢
Dl. IGNITABLE ﬁa CORROSIVE Ds. REACTIVE :WA. TOXIC ¥, 5. § it
i

' HDVY.L3Qa '

s1 NAT RE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
Donald L. Ryan
/ﬁ‘i‘ Vice President - Operations g/f/éo

EPA Form 8700-12 ( ) REVE_?E

RE: Federal Register 261.32 (Amended) NOT APPLICABLE



F e Y ACKNOWLEDGEMENT OF NOTIFICATION
‘o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*PADGOR 337503
EPA 1.D. NUMBER »
BREAEBUEN ALIOY STEEL

MAI® ED

LOEER BURRELL ' PR 15068

INSTALLATION ADDRESS » EATIN ROAD ERAEBURHE
LOHYEDR BUERRELL PR 15068

EPA Form 8700-12B (4-80) - 16/709/780




